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COMBINED DECLABATION AND PETITION 
As a below named inventor, I hereby declare that: 
This declaration is of the following type: 

13 original □ divisional 

□ design □ continuation 

□ supplemental □ continuation-in-part 

□ national stage of PCT 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entided Anti-Recoil Catheter, the specification of which: 

(a) Kl is attached hereto 

(b) □ was filed on as Application Serial No. and was 

amended on (if ^plicable). 

(c) □ was described and claimed in PCT International Application No. , filed on 

and as amended under PCT Article 19 on cmy). 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, § 1.56(a). 



I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19 of any foreign 
application(s) for patent or inventor's certificate listed below and have also identified below any foreign application 
for patent or mventor's certificate having a filing date before that of the application of which priority is claimed. 

(d) D no such applications have been filed 

(e) □ such j^plication have been filed as follows: 



Prior Foreign Application(s) Priority Claimed 



Country 
(or indicate if PCI) 


Application Number 


Date of Filing 
(day, month, year) 


Priority Claims 
Under 37 use 119 








u 


Yes □ 


No 








c 


Yes 




No 








□ 


Yes 




No 








u 


Yes 




No 



I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States application in the manner provided by the first paragraph of Title 35, United States Code, § 1 12, 1 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, § 
1.56(a), regarding events which occurred between the filing date of the prior application and the national or PCT 
international filing date of this application: 
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Application Serial No. 


Filing Date 


Status-patented, pending, abandoned 





















I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereoa 

Wherefore I pray that Letters Patent be granted to me for the invention or discovery described and claimed 
in the foregoing specification and claims, and I hereby subscribe my name to the foregoing specification and claims, 
declaration, power of attorney, and this petition. 



Full Name of Sole or First Inventor: 

SAVAGE, Steven / 

Inventors Signature: \ ^ c"" Date Signed: 

VJ cu^i^ ^-^ ' ^ // oc^/^ <^ 

Residence (City, State and/or Countiy): Citizenship: 

Paynesville, Minnesota US US 

Post Office Address(Street, City, State, Zip Code, Country): 

25127 Carousel Road, Paynesville, Minnesota 56362 US ; 



Full Name of Sole or First Inventor: 
BRUCKER, Greg 


Inventors Signati^>^^^^^^^^^^^^ ^ ^^'^^uu^cSjlaJ 


Date Signoi: 


Residence (City,' State ar^d/or^ountry): 
Minneapolis, Minnesota US 


Citizenship: 
US 


Post Office Address(Street, City, State, Zip Code, Countiy): 

5029 Garfield Avenue South, Minneapolis, Minnesota 55419-1252 US 



Full Name of Sole or First Inventor: 

DUCHON, Douglas J. 

Date Signed: 

Cifizen^p: 
US 

Post Office Address(Street, City, State. Zip Code, Countiy): 

9630 Foxford Road, Chanhassen, Minnesota 55317 US 



Inventors 




Residence (Ci^State1arid/or Country): 
Chanhassen, Minnesota US 
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